YHE DIVISION OF HEALTH OF MISSOURI «~Shod

e300 l FILED FEB 7 1949 STANDARD CERTIFICATE OF DEATH s rie v

" BIRTH KO. REG. DIST.” NO.~ 3 2 PRIMARY REG. DIST.. NO. QQ_Z_‘L?. Kegistrar's No 2 o :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
?7 U Salime "7 missouri %" Saline &P

b. ClTY {If outside corpurate limita, writs RURAL and dn J c. LENGTH OF ¢, CITY ({11 outakde corporsts limits, wrise RURAL and cive townahip)

2. T hereby certify that I atiended the deceased from _4& avy ),1’4 Wﬂ: 194+ 9, that I last saw the deceased
T

alive onQmr"Wd0 I%, and that death occurred at ._.__,L om the causes and on the date stated above. ‘

Ll fnn - DM Pkl Mo raz-ga

Y tin lhhphu OR

J oW Marshall _Rursl - Mg ah @t Td|. tomllarshall  Rursl- arsha 11 A\
% d. FHOL%PP_PAI\?_EO%F (1 ot in hoapltal or inatitation, give stract address or louunna ASJDRESS " (I raral, give location) . }
bt istituTion. 4 i east of I.-'Earshalﬁ_ﬂ.’.rc 4 mi.east oOf 'arsha Mo4
E 3DNE‘%:N&ESOEFD a. {First) b. {Mliddle} ¢, (Last) 4. DS'II:'E (Month) (Duy) (Year)
E (Typeor Primty L ROMAS Benjamin - Harris veari Jan. 25, 1949
ﬁ 5. SEX l 6. COLCR OR RACE | 7. m&%ﬂgg. gﬁggcrgsnﬂ 3‘.-" 8. DATE OF BIRTH 9, :fgrm. youna| 7 Vo -Dv'm i tex y .
. a ¥ ¥ On hys ours [ Min,
% |_Male /7] White i July 25,1864 ) l |
a 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BusmEss OR_IN- | 11. BIRTHPLACE (Stats or forelen sountry) 1z.chTJ%EN OF WHAT

uring moat of working iife, wvan if retired} NTRY?

i hetired minister Wethodist Saline County, Missouri( U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Henry Hook Harris | Mary Ann Staples Verbis Herris
®) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S5IGNATURE OR NAME ADDRESS
" {You. 0o, or unknown) | (If yes, wive war or dates of sarvice) NO,
= |- _ No Kane Mrs Ben Pemberton, Marshsll , Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
bL | Enter anly onscamseper { 1. DISEASE OR CONDITION ONSET AND DEATH
= line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5)

- n
8 |l +7hi does mot mean | ANTECEDENT CAUSES % ,Z:L ? .
‘3 the mode of dying, sueh | Aorbid conditions, if eny, giring DUE TO (b) L Aestztq TA.A_J m/
= 3 - || anbeartfatture, asthenta, | rise to the aboce cause (o) stating . 0 - -
=) de. It means the dis- the underlying cause lasd. ~
o ease, infury, or compiica- - DUE TO (c) .- z
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but ol e \L
3 related to the disease or condition causing death. 5
fo || 19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION ™ - U{ "] 2. AUTOPSY?
z TION ) D D
= . N it YES NO
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.s..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) * | (COUNTY) {STATE)
h SUICIDE home, farm, fastory. sireat, office bidy.,eve.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? |
: . ; : . WHILE AT[ ] :NOT WHILE . .
! J‘ INJURY WORK AT WORK
vl
G
<
3
fy
é

Zls BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, of county) (Bate)]
(Bpadty) R . .
Wrial Jen.27,1949,Ridge Park gemetery :
: DATE REC'D BY LDCEAGL ?RAR S SIGNATURE N 3 8 7. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
‘ ﬂd-; LT/ 74% ‘4‘-‘-‘1 A 4’-0-1 - ) O

C'ﬁ uﬂmlmml‘m Side}




o>

REGEIVED

District Health Officer Ne. 8,
District File Number_ - - caem == ===~

Date Filed ----.&----3-.'::67?--5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo, ——

Student Embalmer Ro.
working under my personal supervision. '

StUdeNt toearecestccrssssornsncenserasansss Si@ed.."m_m &r
Student Embalmer

Licensed Embalmer No 3 {f 7
P. O. Ade Jre2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn‘lure to comply with
the above constitutes grounds for revocation of license.)

H:hubodyunot.embal:med,fmnhouldbewnnadlbove.




